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FORM U.S. ENVIRONMENTAL PROTECTION AGENCY ], EPAI D NUMBER\-Tk-:v;;f‘_'Eﬁ%"i',_' 2
| . ~ ERAL INFORMATION ' T &
* ,onsolidatedPenmuProgram F OH D O ]. 0 4 6 7 5 3 8 lD
3ENERAL e e e e (Read the ' "'General Instructions beforc starting.) __ _______ v T ETREL
TTes GENERAI.!NSTRUCTIONS'
? ‘ \.H— V\/ (_)ﬂ SA\ fl It a preprinted labei has been provided, atfix
- P it in the designated space. Review the inform-
CHOG 104573538 L stion carefully; if any of it is incorrect, cross
i through it and enter the correct cata in the
appropriate fill—in srea below. Also, if any of
SATEALLDY INC E‘ the preprinted data is absent (the ares to the
Fo B =325 ( Z’fr of the label :l;:ace lists rhadlnf;mnuion
. g - P | at should appear}, pleese provids it in the
TTEUBENVILLE, OH 43232 ¥ proper fill—in areals) beiow. If the label is
f‘ complete and correct, you need not complete
- 4 ltems §, I, V, and VI (exceprCZhB which
.- . s . = Y must be complered rdless). Complete ail
. COUNTY HWY #7= L items if no label hasrgzzn provided. Refer to
STEUBEMYILLE ., OH 3352 the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is coilected.

. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any per'nix application forms to the EPA. If you answer "“yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these farms. You may answer "no” if your activity -
is excluded from permit requirements; see Section C of 1he instructions. See also, Section D of the instructions for definitions of bold—faced terme. ~ - 7~ -

L. - ] _ e L A A X j I Y MARK “X*
. Si “speciFic OQSSTIQNS IR G T T TR T . 'sSPECIFIC QUESTIONS -+ . Fawd T vws | e [ R 020,
A. Is this facility a publicly owned trsstment works B. Does or will this facility feither existing or proposed)
which results in 2 dmh.,g. o wnan of tho US.Z inciude 8 concantrated animal feeding oparztion or
(FORM ZA) e e - X _ squatic animal production facillty which results in a X
SRR I TR — - discharge 10 waters of the U.S.? (FORM 2B) : TR T v
C. Is this 2 facxmy which currently results in d\s:hnrqes : D. Is this a proposed facility {other than those described
o waters aof the U.S. other than those descnbed in] X .. in A or 8 above| which will resuit in a discharge o -1 X
A or B above? EORM 2C) : FTEREETY 1s ' waters of the U.S.? (FORM 2D} TEEY 17
t F. Do you or will you inject at this facility industrial or 7
E. Does or wnll thns fac:htv tren store or dlsoose oﬂ mur:/ici:‘)al ef'f'lueynt bellow the Ic;:ve:rr;g sltnm:xun:l cont
h"""dm“ wastes? ‘FOHM 3. ’ X X taining, within one quarter mile of the well bore,
O R R L. T e underground sources of drinking water? (FORM 4) YRR RCT] =
G. DO you or will you inject at this iacility any produce - R ; o )
" water or other fluids which sre brought to the surface - H. D_° you or will you inject at this facility fluids for spe- A
in connection with conventional oil or natural gas pro- cial proeesse:.such as mining gf sulful: by the Frasch -
. duction, inject fluids used for enhanced recovery of . Pprocess, ”'”it';)" mining of minerals, in situ combus-
“‘._ ‘oil or natural gas, or inject f_lunds for norage of hqu:d X = - };SSROA; fﬁtﬂl ue_l or recowry of geothermal energy? X
- hvdrocarbons? (FORM 4) 34 38 e R i - T 37 3% 3
I._Ts this facility a proposed siationary sourcs Which 78 J. s this t'acmty 3 proposed stationary source which 15 .
. _'_' one of the 28 industrial categories listed in the in- . - NOT one of the 28 industrial categories listed in the .
_ <. structions and which will potentially emit 100 tons] . instructions and which will potentially emit 250 tons
"7, per year of any air pollutant regulated under the X per year of any air poilutant requiated under the Clean
__ Clean Air Act and may affecx or be located in an B Air Act and may affect or be Ioc:ned in an mmmcnt A X
" attainment srea? (FORMS) ~ T TSR = area? (FOF!M 5) : o T =
1. NAME QF FACILITY 2ol Shm e r s = g > D ey -
<] T 1 T i 1L i 1 i i i [ 1 R [ i i 1 i 1
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c1rﬁrr|illllrf|111irrx]rlxTrl T T T :
ZMALONEY.JALC*K. PLANT ENGINEER 6.1,A 2&3 3631 -
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T T Ttspecifyy Lt T T T [(specify)
3.1.3 : 7
2t Ferro Chromium T T S——
C. THIRD ’ . - - ' D.FOURTH
T b tspecify) Lel T 7T T{specify)
__E—IT
JPERATOR INFORMATION == r~—e -
s .t ot e LT L AL NAME LT vL TP LN . c e e T B. Is the name listed In

SN S B S B s ! B U S S R e B N M Ao S

ATRALLOY INC. : & vyeEs Ono
e [T _

A 1 A b A A i A e L 1 ' b o e A 1 A i’ . e, s . 1 L 1 3 1 1 A
T '-;'-'.:.--':.--'_ YT e 0 Lo T, s . . .
C.STATUS OF OPERATOR (Enter the appropriate lerter in1o the answer dox; if-'"Other”™, specify.) ) D. PHMONE (grea code & no.) .
== : : | IR
FreDERAL | M = PUBLIC (orher than federal or state} (specify) st v T vl .
STATE O =~OTHER (specify) - - - .  .4{ P Al 161 4112 8 3113 631
PRIVATE .- R ce T e v re . - ¢ v - v |xr - TR
SR ESTREETORPoO.@OX - © = Tt LIl Lo i
S R N L A L L L O T L AL D e L L A R L O R B B Lo : : N T
A e 4 i A " i 1- A U A A o A A i A 1. i A L" . : - T
. - T . - F.CITY OR TownN - : . G.STATE H.ZIP CODE
1R L L L L L R L L R L O D L R | T T L 7 7 T
A I A L | d 1 i 1 1 L1 1 1 L 1 L 1 1 L i 1 i, e X L 1] A -
. L : . -'.'. MRS -—‘_-":1 e - R s | av a2 FY - "
ISTING ENVIRONMENTAL PERMITS s~y =t T e i gy
= Saafll . =
A. NPDES (Lischarges 10 Surfoce Water} = . D. PSD (Air Emissions from Proposed Sources) L L S
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ich to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show °
outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

tment, storage, or disposal facilities, anid each well where it injects fluids underground. Include all springs, rivers and other surface
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Processing ores by smelting and refining in submerged arc electric furnaces.
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- — haaa? pt oy STV e P @t

rr;;‘fy under penalty of law that | have 'eersona‘lly examined and am familiar with the information submitted in this application and all -
ichments and that, based on my inquiry .of those persons ifnmediately responsible for obtaining the information contained in the’
lication, | believe that the information is true, accurate and complete. | am aware

- oelie! X nati 7 that there are significant penalties for submitting -
e information, including the possibility of fine and imprisonment, .~ P s TR RS SR N et D Sl
AME & OFFICIAL TITLE (1ype or pring) - a.sncma.\*}un: - — - C‘.‘DATE‘S‘I(’;NID =
C. H. COUNCILOR, TREASURER

L D DL I L . B O ¢






vt @rcad dre suuLEW (UL BHIE TYDE, 1LE., |2 CNaractersnncni. Farrn Approved OMS Na. 758—580004

FORM U.S. ENVIRONMENTAL PROTECTION AGTENCY ] EPA I.D. NUMBER
aon HAZARDO' NVASTE PERMIT APPLICATION 3
<7 . .1solidated Permits Program {F OIHIDIOI 1l 0l 41 6
RCRA ) {This informauon is required under Section 3005 @f RCRA.) 7 -
"OR OFFICIAL USE ONLY som oo o e o T o oo it
PPLICATION| DATE RECEIVED COMMENTS
APPAOVED {vr,mo. & dav)
= 1 v N

=TT T T TN o
. FIRST OR REVISED APPLICATION 2 I e s S T e s S e R r L e i T

ace an X’ in the appropriate box in A or B below [mark one box only) to indicate whether this is the first application you are submitting for your facility or a
wised appilication, If this is your first apphcanen and you already know your facility's EPA [.D. Number, or if this is a revised apphcanon enter your facility’s
2A 1.D0. Number in Item | above,

. FIRST APPLICATION (place an "X"’ below and provide the asppropriste date)

G1 zxxs*rmc FACILITY [See instructions for definition of * z.:utmg" facility. Dz NEW FACILITY (Complete item below.)
. Complete item below.) FOR NEW FACILITIES,

PROVIDE THE DATE

i - O, oar | FOR EXISTING FACILITIES, PROVIDE THE DATE {yr.., mo., & day) v .. o, oaY | (v, mo., & day) OPERA-
“ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

’ ST (use the boxu to the left) i T EXPECTED TO BEGIN
-‘L 74 T 77 T8 i 73 14 73 18 7%

RLV ISED APPLICATION (piace an "X’ bclow and compiete ftem ] aboue)

1. raciLiTY HAS INTERIM STATUS . {J2. FACILITY HAS A RCRA PERMIT
71

1. PROCESSES — CODES AND DESIGN CAPACITIES

. PROCESS CODE — Enter the code from the list of process codes beiow that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f mare lines are needed, enter the codefs/ in the space provided. If a process will be used that is not inciuded in the list of codes beiow, then
describe the process (mcludmg its design capacity] in the space provided on the form (/tern /11-C). .

PROCESS DES!GN CAPAC!TY - For each codu entered in column A enter the (:ipacrty of :he process.
1. AMOUNT -~ Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
_ measure used. COnly the umts of measure that are listed below shouid be used.

APPROPRIATE UNITS OF

PRO- APPROPR!ATE UNITS QF

- e - - - ~ MEASURE FOR PROCESS = ~ ~ - = - . = .. 7~ _CESS MEASURE FOR PROCESS
. PROCESS DESIGN CAPACITY IR PROCESS CORE DESIGN CAPACITY
torage: o T e . . - - Treatment: ’ . : enTiTT L T
IONTAINER (barrel drum, etc) S01 GALLONS OR LITERS - - .« - TANK — .- ... .l ... ... TOV GALLONSPER DAY OR - ..
rANKX S02 GALLONS OR LITERS - e : : L LITERS PER DAY
VASTE PILE T S03 CuUBIC YARDS OR .+ .. SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
- CUBIC METERS STt . LT LITERS PER DAY
IWRFACE IMPOUNDMENT . So4 GALLONS OR LITERS -_j o INCINERATOR _ - . T03 TONS PER HOUR OR
A . - B T S . T ' ’ METRIC TONS PER HOUR) )
Jisposal: : oL T ST R ) . _' o . L . GALLONS PER MOUR OR )
NIECTION WELL D79 GALLONS OR LITERS | e T © 7 = -LITERS PER HOUR :
ANDFILL ) o D80 ACRE-FEET (the volume that OTHER (Uu for phrncn.l chemu:al TO4 GALLONS PER DAY OR l
. o : - . would cover one acre to a = thermal or biological treatment - =+ LITERS PER DAY - H
depth of one foot) OR - .. = processes not occurming in tanks, .. . L. oo .-
- L . HECTARE-METER o g surface impoundments or inciner- . . .
LAND APPLICATION : D81 ACRES OR HECTARES -~ ators. Describe the processes in . T S
ICEAM DISPOSAL ..+ D82 GALLONS PER DAY OR © - - thespoce provided; Item JII-C.} .

- LITERS PER DAY - - . -
URFACE IMPOUNDMENT . D3} GALLONS OR LITERS _; . BN R

UNITOF .+ = EPAEIRIRERE UNITQF - == =on e e = UNITOF |

- .t MEASURE - - o T . MEASURE - e " - ~—————=—— MEASURE
INIT OF MEASURE : CODE "UNIT OF MEASURE - CODE - UNIT OF MEASURE = ™~ - CODE
ALLONS, & o ot ittt e e . G . .  LITERSPERDAY . ........... V. e . ACREFEET. e cmmi v ans_a.s
IVERS _ . L e .. ..n . TONSPERHOUR _ ......... ...D | MECTARE-METER. ., . % ey o
UBIC YARDS . .. ..... el Y . METRICTONSPERHOUR. .......W "T-ACRES. .,
UBIC METERS . . ...... e < : GALLONS PERHOUR . . .. ...... E HECTARES,
ALLONSPER DAY o o v v vvvm o u - LUITERS PERHOUR . . . o « . o ... .. H

AMPLE FOR COMPLETING ITEM ilI (shown in line numbers X-1 and X-2 below]: A facility has twa storage tanks, one tank can hold 200 gallons and the
er can hoid 400 galions, The facility also has an incinerator that can burn up to 20 gailons per hour. T

[r/al c

D U P 1 \ \ \
13 14 13
A.PRO- B. PROCESS DESIGN CAPACITY ° A.PRO B. PROCESS DESIGN CAPACITY. .
CEBSS . . . - FOR u } . - FOR
CODE | - : - . C e erjoFFiciaL]l @ chgss - N . 2, UM T loFFICIAL
{from list ST e : u USE 3 - t.-lh . - 1. AMOUNT L m—— » USE
(specify) : suRe z Zl(from list - . : SURE
above) - oo {enter ONLY (3] above) . L - . (enter ONLY
K S L code) : J2 code)
18 S 1o tre - bYA ru___ res - vz [T ET) - 17 2o J 2e - LA
slel2 ~ eo0 . - - 1l TTT1s )
ey - o200 - - |UE 416
8




12d from the front,

Tr—— -
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OCESSES (continued) g-%f‘?-:j;.';';‘“';:-a_—.?-_':t— -

—ZE FOR ADDITIONAL PROCESS CODES OR F({ RIBING OTHER PROCESSES (code "T04" IACH PROCESS ENTERED HERE

| f IR W —Oﬁsﬂ

wUUE DTSIGN CAPACITY.

ESCRIPTION OF HAZARDOUS WASTES o

A HAZARDOUS WASTE NUMBEHR — Enter the four—aigit number from 40 FR Suppart D ior eacn listed hazardous waste you wil handie. {f you
idle hazardous wastes which are nat listed in 40 CFR, Subpart D, enter the four—dngrt number(s/ from 40 CFR, Subpart c :hat describes the characteris-
. and/or the toxic contarnmantx of those hazardous wastes. R .

= L. =

TIMATED ANNUAL QUAIGT.H:Y- - For each listed waste entered in column A estnrnate the quanmy of that wene that w:ll be handled on an annual
is. For each characteristic or toxi¢ contaminant entered in column A estimate the totai annual quamxty of all the non—listed wane(s} that will be handled
ich possess that charac!erls‘nc Or contaminant.

1T OF MEASURE ~ For each quantlty emered in colurnn B enter the unit of measure code Unlts of measure which must be used and the appropriate
Jes are: B . - . .

ENGIISHIINIT OF MEASURE ____cone MEIB.LC_U.MLQ.E_M_EAS.LLBE_______QQQE
e i e s st e e e 4 e s vie e P - . KILOGRAMS . , .. .. R T L . T .
'rous.-..._..."..'...;._......-.'. ....... T. ‘' . METRICTONS. .._.,......‘-....:__..'._-M_.

facility records use any oxher unlt of measure for quanmy, the umts of?neasure must be converted into one of the requnred umts of measure takmg into
sount the approprla(e denslty or specn‘nc grav:ty of the waste. " - C S e . o o e T
PROCESS CODES:”’ . . : : : ’ T T e

For listed hazardous wasts: For sach listed hazardous waste entered in colurnn A select the code{s} from the hs1 of process codes contamed in hem m
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listed hazardous wastes: For each charactenstlc or toxic contaminant entered in column A, select the codefs} from the hst of process codes
contained in item [l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—!isted hazardous wastes that possess
that characteristic or toxic contaminant,

Nowm: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as descnbed above; {2) Enter "000“ in the
extreme right box of item V- D(ﬂ and (3) Enter in the space provided on page 4, the line number and the additional codefs/. B AR I

PROCESS DESCRIPTION: Iifa code is not listed for a process that will be used, describe the process in the space provuded on the form. .

Z: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -~ Hazardous wastes that can be described by
than one EPA Hazardous Waste Number shal! be described on the form as follows:
Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete colurnns B,C, and D by estlmanng the total annus!
quantity of the waste and describing ail the processes to be used to treat, store, and/or dispose of the waste. .
In column A of the next line enter the other EPA Hazardous Waste Number that can be used o describe the waste. ln column D(2) on that lme enter
“inctuded with above” and make no other entries on that line. :

. Repeat step 2 for each ‘other EPA Hazardous Waste Number that can be used to descnbe rhe hazardous weste, . . . .
MPLE FOR COMPLETING ITEM v {shown in line numbers X- X-2, X-3 and X—4 be/ow} _ A fecility will treat and dnspose of an estimated 300 pounds
ear of chrome shavings from leather tanning and finishing openmon in addition, the facility will treat and dispose of three non—listed wastes. Two wastes

orrosive only and there will be 8n estimated 200 pounds per year of each waste. The other waste is corrosive and |gnnable and there will be an emmated
»ounds per year of that waste. Treatment will be in an incineratar and disposal will be in a landfill.

A. EPA I - ' c.umNMmiT D. PROCESSES
HAZARD.| B. ESTIMATED ANNUAL [OF MEAT— - :
WASTENO| QUANTITY OF WASTE ?eu"" ° 1. PROCESS CODES ] 2. PROCESS DESCRIFTION
(enter code) ) co’:i:)r . (enter) . . " {If a code is not entered in D(1}) "~
L L T T U7
X|01514 900 . Pl ITO0O3D8O ' . -
' T T e
Dlolo|2 400 Pl |lTo3Dso : -
T T ™ T T
Dioio\1 100 Pl |\TO3D&O
i T 1SS T .
-|Djojo|2 o : included with above




tinved from page 2.
r£: Photocopy this page before completing if you ha re than 26 wastes to list Form Approved OMB8 No. 158 S80004

£PA 1.D. NUMHBER (énter from page 1} . . FOR OFFICIAL USE ON . . - -
Al €© . [ B . T <
oln|{plol1lols]|6]7]5]3]8[ [1 DUP zDUP\ \ -
1] - 13 18 18 1 130 14 1 13 - e
. DESCRIPTION OF HAZARDOUS WASTES (connnued} E f~--3-—.¢_—:,-_ v 7 SN AR P T
A. EPA C.UNIT D. PROCESSES
HAZARD.| B. ESTIMATED ANNUAL Rdfarloioy — - T -
o WASTENO! QUANTITY OF WASTE {enter ’ 1. PROCESS coocs T 2. Pnoczss DESCRIPTION
— | {enter code) e .. o . R code} - R {enter) ] . EEE I , {if a code is not cnund in D(I)) -
hd 2e § X1 - . 17 - bt ] 22 _- 2 11[ - ]B 171 - ]L
k[o[9]o 3564 “xl 1D 8 0 Cus %mg.
4 T T T T T71 T T 7 T
K|0{9{1 6200 D8O S5 Fime.
. LU T T T T T 1 N T
e
L T T T 1 | SR §
T T T T T T
T T T T T T T
T 7 T T T T
T I T LI T ¥
| e | .
RS T T T T T 7
— 1 - .
T | B T T 7
J - -
PNy T T T T T T
1 4 * b
] 1L T T T T T T
2 , %] .
. T = T T T T T
3 h‘:-'. -;
; . T LI | T T T
3 S
4 T T T 1 T T T T
5 1
1 LS T T T 1 T T
b ~ -
. 1 T T L T T T T
7
LI LB T T T
3
T T 1 T LR
3 —
J J VT T T T T T T
1 ] T T T T
5 T T 1 T T T
T o T T T T—T
3 =1 =
4 T SRS T
T LR T 1 | S
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Atinued {from the front.

_.DESCRIPTION OF HAZARDOQUS WASTES
USE THIS SPACE TO LIST-ADDITIONAL

EPA 1.D. NO. (enter from page 1)

3HD01046-7_'5"38:'

1 existing facilities must mclude photographs (aer/a/ or ground—/eve/) that clearly de!meate all existing structures; existing storage,. ‘
ratment and disposal areas; and sites of future storage treatment or dlsposal areas (see instructions for more deta/// : .

.. sknptoSecnoanbelow. S e . RS R -

& A, [f the facrhtv owner is also the facnhty operator as hsted in Section VIII on Form 1 "General Information’, place an "X" in the box o0 the left and l
]
1

© B. 1If the facnhty owner is not the facility operator as listed in Section Vil on Form 1, compiete the foilowing iterns:

I.NAME OF FACILITY 'S LEGAL OWNER - A 2. PHONE NO. (area code & no.)
- =. 33 3¢ - as 38 = X .2 - [
3. STREET OR P.O. BOX = ) - " A4.CITY OR TOWN S.ST. 6. Z1P CODE
.S
. - an (%] 16 - 0 X a 47 - L
. OWNER CERTIFICATION 3 TR AT e i SN i S e -

=rtify under penalty of law that | have persanally examined and am familiar with the information submitted in this and all attached -
suments, and that based on my inquiry of those individuals immediately responsible for obtaining the infarmation, | believe that the

wnitted information is true, accurate, and complete. | am aware that there are significant penalties for subm/mng false /nformat/on
luding the possibility of fine and /mpr/sonment

NAME (print or type) B. SIGNATURE C. DATE SIGNEDR

C. H. COUNCILOR ,.gﬁ%m__,/(-* | 11/18/80
P ;. e N

OPERATOR CERTIFICATION

-~

R S S T S D L R e P
:rtify under penalty of law that I have personally examined and am familiar with the information submitted in rhis and all attached

wments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

'mitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false /nlormar/on
ding the possibility of fine and imprisonment.

I B. SIGNATURE TC.DATE SIGNED

< (pnnt or type)
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